
APPLICATION FOR SEASONAL STREETS & PARK LABORER 
(Please Print) 

NAME _____________________________________  EMAIL ADDRESS ______________________________ 

ADDRESS _____________________________________________________________________________________ 

CITY __________________________________________ ZIP CODE ______________________________ 

PRIMARY PHONE _______________________________ ALTERNATE PHONE __________________________ 

Do you have a valid Wisconsin driver's license? YES   NO 

Due to insurance liability and equipment operation, Village of Combined Locks will only hire people who are 18 years old or 
order for DPW Seasonal Positions. 

Please check the boxes of the equipment or task for which you have work experience: 

___Push lawn mower  ___String weed whacker ___Zero-turn lawn mower  

___Painting   ___Landscaping  ___Brush chipping 

Have you previously worked for the Village of Combined Locks? ... YES NO 
Are you employed now? ................................................................. YES NO 
May we contact your present employer? ........................................ YES NO 

Current Employer and Telephone Number __________________________________________________________ 
(Please enter if ‘yes’ to may we contact)

On what date are you available for work?  __________________________________________________________ 

Emergency contact person and telephone number__________________________________________________________ 

EDUCATION  WORK EXPERIENCE 
School presently attending ______________________________  Business name___________________________ 

School attending next fall ______________________________ Job duties_______________________________ 
(if different from above)

Other Special skills or training 

  __________________________________________________________________________ 

Signature ________________________________________________ Date __________________________ 

405 Wallace Street 

Combined Locks WI  54113 
www.combinedlocks.wi.gov 

(920) 788-7740 Voice

(920) 788-7742 Fax
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